SEG Mal' U.S. SECURITIES AND EXCHANGE COMMISSION OME APPROVAL
Nai Pracessing Washington, D.C. 20549 OMB NUMBER: 3235-0076
; s TEMPORARY Expires: March 15, 2009
Sectlofi@ 5- Z - ‘i Estimated average burden
FORM D o hours per response . . 4.00

MAR 12 2008
NOTICE OF SALE OF SECURITIES

Waskington, DG
408  PURSUANT TO REGULATION D, @?
SECTION 4(6), AND/OR Co
UNIFORM LIMITED OFFERING EXEMPTION s 0S8R
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) ﬂ?@ .. & 720&9 e
e

Pharo Global Selection Fund, Ltd. HSOA/ P

Filing Under (Check box(e<) that apply): [ iRu]e 504 [ Rute 505 B Rule 506 O section4(s) [ ULOE : *-'»'(/[,?p‘s.

Type of Filing: D New Filing E -‘Amendment ok

A. BASIC IDENTIFICATION DATA

1. Enter the information renuested about the issuer

Name of [ssuer (D checi. - this is an amendment and name has changed, and indicate change.}

Pharo Global Selec-ior. Kund, Lid. | o

Address of Executive Of: = ’ {Number and Street, City, State, Zip Code) | T." < iwi.s Number
(In - di".g Area Code)

Citco Fund Services 1 U1 :acao) NUV., Kaya Flamboyan #9, P.O. Box 4774, Curacao, Netherlands Antilles 59.9 732-2222

Address of Principal Bus.:.-~= Jp=rations {Number and Street, City, State, Zip Code) | 1..-*nz Number

{if different from Execut.- - “stfic.s) (I-.=..ing, Area Code)

. I 9

Brief Description of Busi- -.; <

securities investmeni

Type of Business Organization

D corporation l:l limited partnership, already formed other {please specify):
D business trust - r_._l‘]imited partnership, to be formed Cayman Islands exempted company
' Month Year
Actual or Estimated Date ol Incorporation or Orhmimion: [014] [0]8] E Actuat D Estimated
Jurisdiction of [ncorporatio.« or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State: [FIIN]

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed i.stead of Form D (17CFR
239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.560T) or an amendment to such a notice in paper format on or after
September 15, 2008 but b+ tore March 16, 2009.! During that period, an issuer also may file in paper format an initial notice using Form D (17 * FR 239.500) but, if it does,
the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it

was mailed by United States registered or centified mail to that address.
Where to File: U.S, Securtties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or prinléd signatures.

Information Required: A new filing must contiin all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

“This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption {ULOE) for sales of sceurities in those states that have adopted ULOE and that
have adopted this form, Issuers relying on ULQE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Ifa
state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is

predicated on the filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB contrel number.
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for I.h!c following:

L4 Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a ¢lass of equity securities of the issuer,;
. Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

. Each gencral and managing parmer of partnership issuers.

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer E Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Ghisletta, Aldo

Business or Reridence Address (Number and Sll'cct, City, State, Zip Code)

¢/o dms Mar: Agement Ltd., P.O. Box 31910, dms House, 20 Genesis Close, Grand Cayman KY1-1208, Cayman Islands

Check Box(es) hat \pply [:] Promoter | I:I Beneficial Owner {:] Executive Officer E Director [ General andior
Managing Partner

Full Name (Las' .ur= first, if mdividual)

Bree, Davi® .

Business or Re= -.c¢ ¢ ddress (Number and Sltrect, City, State, Zip Code}

|
¢/o dms Marzgement Lid., P.O. Box 31910, dms House, 20 Genesis Close, Grand Cayman KY 1-1208, Cayman Islands

L I S I —
Check Box(es) t.-2t Apply: E Promoter D Beneficial Owner D Executive Officer D Direch -. D General and/or
) Managing Partner

Full Name (Lasi name first, if individual)

Pharo Managemeni LLC X

Business or Resitlence Address (Number and Street, City, State, Zip Code)

1370 Avenue of Americas, Suite 2603, New York, NY 10019

N I . N R
Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

S I — N —
Check Box{es) that Apply: (] Promater [_] Beneficial Owner ] Bxecutive Officer [C] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

|
!

Business or Residence Address {Number and Street, City, State, Zip Code)

p— — — — —
Check Box(es) that Apply: [] Promoter D Beneficial Owner [:l Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual) I

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offertng? ..o e [:] EI
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurm investment that will be accepted from any iRdivIBUALT .............o..coo.ocvcieree e csnes e ssssnss s ecn s ners e S0U00000
*Minimum may be waived by the fund in its discretion.

Yes No
3 Does the offering permit joint ownership of @ SINEIE UMILT ..c.oiiviiiiiiiiiiiieianiiin s sss st ere s rar s rer s s sen s amsssas s aame s srem s o rs s sones e s e eace s s st brat s st s nas s aE s E D
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simifar remuncration for

solicitation of purchasers in oonnectic:m with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or
dealer registered with the SEC andfor with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated

persons of such a broker or dealer, you may set forth the information for that broker or dealer only. None
Full Name {Last name {trst, if individual)
Busi++~z or Residence Address (Number and Str;eeg City, State, Zip Code) i
Nt i ~f - sociated Broker or Dealer
Star.+ in /hich Person Listed Has Solicited or Intends to Solicit Purchasers -
(C r oo Al States™ or check indIVIQUAL SIALESY c.oreiee e cir e eecemee s messerr tesor e s mes s embs LA AL b AR SRS E TR ea 4 s AR A e b aRTERS T 138 SE4irRTIERETOIEEeRRTEAnaTEanterennesens D All States
[AL] [AK] (AZ] [AR] {CA] (CO] {CT] [DE] IDC] {FL] via o [HY D]
I [IN] (1A] (KS] (kY] [LA] [ME] IMD]  [MA] M) iMN}  [MS] [MO)
[MT] [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] K] [OR] [PA)
[RI} [5C] [SD] [TN] [TX| [UT] (vT] [VA] IWA] [Wv] V) [WY] IPR]
Full - fame (Last name first, if individual) ,
Busings o Residence Address (Number and S&cel, City, State, Zip Code) -
Name of Associated Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SIAES} ..eeuvuiiiieiiiie i nr v s v rrrr v rrtrs s an s sessveaass rasmnaa s s an s aeanass Sassbmneesasstesrassnnneas s nransnaneneses (] Al States
[AL] [AK] (AZ] [AR] iCAl”  [CO] cn [DE] [DC) [FL] iGA] [H]] (D]
nLj [IN] (1A] [KS] (KY] [LA] [ME] MD] [MA] (M) [MN] [MS] (MO]
MT] [NE] [NV] [NH] INJ] [NM]  INY}] [NC] [ND] [OH] |OK] [OR] [PA]
[R1] [5C] [SD] [TNj ITX] [uT] V1] [VA] (WAl  [WV] Wi} WY]  [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
!
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Statcsﬁ .................................................................................................................................................. D All States
[AL] [AK] {AZ] [AR] [CAl icol [CT} [DE] (DC) [FL] [GA] 1] [1D]
{IL] {IN] (1A] [KS] KY] fLA] [ME] {MD] IMA] (MI] [MN] [MS] [MO]
[MT] {NE] [NV] [NH] NI [NM] [NY] [NC] [ND] {OH] [OK] [OR] {PAj
[RI] [5C] 5D [TN] (7X] fuT] [VT) [VA] wWa]  [wv]  [wl] [WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering Iprice of secuntlcs included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this|box [} and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.
| Aggregate Amount Already
Type of Security ‘ Offering Price Sold
DIEDE. v vsevers e eee v e eseeeemeeeemeesoe e e s e e semeeeees b e eas b b s ed st e an S RaRe e ereat see e ese e e e seemenbans e ar s $ $
EQUIEY oo e eceb bk s ebasara s res s e sE et r e RS A S s R e ansen e s e ene 3 3
il (Common [] preferred
Convertible Securities (including WAITANIS). ......ccviiieneiainiisnie e rnsss e e $ $
Partnership INEIESES.........cooicehueeeereareiasearenesaseansessaecssesvasassessasssassesecsomsesasasarmmnscmsscnsecnncs $ S
Other (Specify: Redeemable Pamcmatmg Non-Voting Shares).......coococrerecnnenens e $5,000,000,000  $1.050.000
Total weveeeeececrerncan l ........................................................................................... *  $5,000,000,000  $1.050,000
Answer also in Appe!ndix, Column 3, if filing under ULOE.
Enter the number of accredlted and non-accredited investors who have purch. o
securities in this offering and the aggregate dollar amounts of their purchas.s. For
offerings under Rule 504, mdlcate the number of persons who have purchased s...umies
and the aggregatc do]lar amount of their purchases on the total lines. Enter “0” if .n- wer Aggregate
is “none” or “zero.” ! Number Dollar Amount
, Investors of Purchases
Accredited Investors ............. eeeeeeeseseeesses e e e s e e et eet st eeeeeeeee e eeeesennmee s e I S $1,050,000
INON-ACCTEAIEA IIVESIOTS -ovvoe b eeeeer e oeesceeneereeesssesssessrsres s soressres $0
Total (for filings undL:r Rule 504 0nly)...covoeeecericeeeercnees e vn e L ereeeees $0
Answer also in Appendix, Column 4, if filing under ULOE.
0 If this filing is for an offering|under Rule 504 or 505, enter the information requeti o tor
all securities sold by the issuer, to date, in offerings of the types indicated, in the iwelve
{12) months prior to the first s:ale of securities in this offering. Classify securities by type
listed in Part C -- Question 1. ,
Type of Dollar Amount
Type of offering - Security Sold
T L1 S Do oo e oo es s AR s e $
Regulation A ..coovevveveeecccrvcnnns T ———————— $
Rule 504 ..., evetemersheteseratmetetttusartesistassessasasastetasetanasassetaseassserasas e eraretets $
Total oo, Dot eemsameeerecen bt A b AR e e $
4. a. Fumish a statement of all clxpenses in connection with the issuance and distribution of
the securities in this offering. | Exclude amounts relating solely to organization expenses
of the issuer. The 1nfonnatlon may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an estimate and check the box to the left
of the estimate. i
Transfer Agent’s Fees ........... eeer£us e L sms LSRR s R R SR AR RS R AR R RS £ R $0
Printing and Engraving Costs! %0
Legal Fees.....oovrroerrrrenerin: e e e e R et e $20,000
ACCOUIUNE FEES oo.oeeeoeeeeeee ettt em ettt s s s e sbe e bar st et s s £ et et e bt sesaetniraenertro 337000
Engineering Fees 30
Sales Commissions (specify ﬁndcrs fees separately} ... $0
Other Expenses (identify) Miscetlaneous (blue sky fees, duplicating, courier, etc.) $10,000
Total.....oeeeeeeereeeneee.. | ....................................................................................................................... $67000
* This is a continuous offering. "[;hcrefore, the aggregate offering price could be greater than or less than this amount

84358082 _1
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b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses{furnished in response to Part C - Question 4.a. This difference
is the “adjusted gross proceeds 10 THE ISSUBT.™ ...t rem s e rem e e $4.999.933.000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box4 to the left of the estimate. The total of the payments listed

L _C. OFEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |~
i 5
| must equal the adjusted gross procecds to the issuer set forth in response to Part C - Question

4.b above.
Payments to
Officers,
Directors, & Payments To
' Affiliates Others
Salaries and fees........cccveeneaeee ; ................................................................................................... 1% as
Purchase of real estate............ : ................................................................................................... Os s
Purchase, rental or leasing an(? installation of machinery and equipment........c.cc.ccoveorrieneee. Os s
Construction or leasing of plant buildings and facilities ......cocervrrecrrrivrcersnrsseeee e Os Os
Acquisition of other businesses (including the value of securities involved in tiis offering
that may be used in exchange for the assets or securities of another issue: -: s1ant to a s
111 1=) g2 ) P Dot eee s eseeeeeenenns ot +ereenmmeeeeeeerenneeen - I —_—
Repayment of indebtedness L % O
Working capital.......cccovrenee... | ........................................................................ crereme e ranereenen 0% 1%
Other (specify): to be used as!described in Issuer’s Confidential Private Pi.: :oxment 0O$ < $4,999.933.000
Memorandum ...l PPN
Column Totals............ccrerrrueen. Dt eeeeeeese s sss s sessa et st st s sss s s eeens  eosteseereseneeesenresear e s X $4,999.933,000
Total Payments Listed (columln totals added) * [<]$4,999,933,000
| SRS L L . D.FEDERAL SIGNATURE _ P AR St

The issuer has duly caused this notit:t:I to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) . Signature Date
Pharo Global Selection Fund, Ltd. | March D, 2009
Name of Signer (Print or Type) Aldo Ghlslctta Title of Slgner {Print or Type)
Dircctor
| Director
i

* See asterisked comment on p.4.

ATTENTION
Intentional misstatements! or omissions of act constitute federal criminal violations. {See 18 U.S.C. 1001.)

f 5
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